The relationship between undernutrition and ill health is complex. It is complicated by growth retardation, impaired mental development, and significant morbidity from malaria, diarrhoeal diseases, pneumonia etc. and mortality. Several micronutrients are required for adequate growth and development especially in young children. They also account for three of the four most important forms of malnutrition worldwide. This review attempts to evaluate the community-based management of malnutrition in developing countries while comparing it to the in-patient management of malnourished children. Parameters evaluated include cost, coverage, choice, nosocomial infection acquisition and effect on productivity. The community-based management of severe malnutrition has many benefits that should be harnessed by healthcare givers so as to reduce the burden of malnutrition in low resource settings.
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Introduction:
Nutrition plays a major role in maintaining health.
The relationship between undernutrition and ill health is complex because ill health often results in undernutrition and undernutrition increases susceptibility and severity of childhood disease e.g. malaria, diarrhoea, pneumonia and measles 1-3 . Morbidity complicated by undernutrion in children has attendant grave consequences including growth retardation, impaired mental development and mortality that result from diminished ability of all systems of the body to perform properly. Hence undernutrition is considered to be the underlying cause of more than 50% (approximately 3.5million) of all childhood deaths in the world 3-4 . Several micronutrients are required for adequate growth among children. However, it has been unclear as to which nutrient deficiencies contribute most often to growth faltering in populations at risk for poor nutrition and poor growth because there are often no reliable biochemical indices for marginal micronutrient status. Three of the four most important forms of malnutrition worldwide are micronutrient deficiencies -iron deficiency anaemia (IDA), vitamin A deficiency (VAD), and iodine deficiency disorders (IDD). Recently, zinc deficiency became a global health problem 1 . Micronutrient deficiencies however overlap with PEM and both are often present in a malnourished child 5 . Since most research from sub Saharan (including Ghana) extensively focus on PEM 6 , this work therefore attempts to redirect the spotlight to three (out of the four) micronutrient deficiencies of public health importance in Ghana and their effects on child health. Finally, special emphasis would be made on the community based management of (micronutrient) malnutrition (CMAM). Overview The spectrum of Malnutrition Malnutrition can be defined as a condition that results from eating a diet in which certain nutrients (and / or calories) are in a wrong proportion -either they are lacking (undernutrition), in excess (overnutrition) 7 . This review would focus on undernutrition. Undernutrition has been a major public health concern and has been described as the greatest single treat to public health especially in developing countries. However, there has been an up-surge in cases of overnutrition even among lower socio-economic populations 1,7 . The forms of undernutrition include protein energy malnutrition; which includes marasmus and kwashiorkor (characterized by wasting and stunting) and micronutrient deficiencies mainly iron, iodine, zinc and vitamin deficiency. Of the vitamin deficiencies, emphasis is placed on vitamin A in Ghana (like most other countries) 7 .
Causes of Malnutrition 1,4
The nutritional status of an individual is often the result of many related factors including food intake, quantity and quality of the food, physical health. The complex interaction between the risk factors for childhood undernutrition is described in the diagram below. In 1977 the conclusion of a prestigious group of nutritionists and economists was that "on a worldwide basis inadequate intake of energy because of inadequate intake of food appears to rank ahead of all other types of malnutrition". However, they also agreed that "when the total of intake of food and thus energy is low, the intake of many (micro) nutrients is low as well" (National Academy of Sciences, 1977 It has also reduced the need to house severely malnourished children for at least 30 days in nutritional centers -which could at times be very far from where their families are hence neglecting other children in the family in order for mothers to focus of the ill child 3 . Mother's means of livelihood is thus being preserved.
In conclusion, the CMAM has proved to be extremely important in tackling malnutrition. Despite the existing data documenting the efficacy of the program, it catches inadequate attention. The inclusion and exclusion criteria also need to be revised to suite a rural African community typically characterized by paucity of health staff and proximity to referral centers, so that patient who need in-patient care can get assess to them.
